
REPORT OF RECEIPTS AND EXPENDITURES 	OF 

A POLITICAL COMMITTEE 
State F orm 4606 (R14 10-17) 

Indiana Election Division (IC 3-9E-14) 

(CFA-4) 
Summary Sheet 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? D Yes 17 No 

COMMITTEE INFORMATION 

D 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 

CHROBACK FOR CIRCUIT COURT CLERK 

Acronym or Abbreviated Name (if any) 

N/A 

3 Committee Telephone Number 

C 	21 9 	i 	362-7383 

4 Mailing Address (Address where all campaign finance correspondence is received.) 	Q Check if this is a new address. 

1509 MONROE ST., LA PORTE, IN 46350 
5. City, State, ZIP Code 6. Party Affiliation (if applicable) 

LA POR E 	IN 	. 	I 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (include any nickname.) 

KATHLEEN A. CHROBACK 

8. Party Affiliation or If Independent Candidate 

DEMOCRAT 

9 Office Sought (Include district number, if any. Not required for exploratory committee.) 

CLERK OF THE CIRCUIT COURT 
1 0. County of Residence 
LA PORTE 

TYPE OF REPORT CONVENTION CANDIDATES ONLY 

Check one. 
Other 

Check one: 

D Pre-Convention 

El Post-Convention 
Pre-Primary 	Pre-Election P Annual 	E  Nomination D 

Treasurer (Within ten (10) days amend Statement of Organization.) Final/ Disbands Committee (Lines 18, IS. and 20 must bet) I. Outgoing 

Reporting Period (mm/dd/yy): 

From 	01-01-2019 	 Through: 	12-31-2019 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period 189.19 

4. Cash on hand and Investments January 1 current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.) 
0.00 

189.19 

0.00 Itemized (Use Schedule A.) 

Unitemized 0.00 n nn 

15c Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0 on 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

189.00 189.19 - 

n nn Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0,00 

Unitemized 0.00 0.00 

7c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 0.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 189 19 : • 	0 

Debts OWED BY the committee (Use Schedule D.) 0.00  

...  Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION 

CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP ETE 

FOR OFFICE USE ONLY 

JAN 	1 5 2020 
Signature of Treasurer Title Date (mm/dd/yy, 

Sign 	of Candid te (if appriple) 
/ 	

j 

for 	0_ . 	6( • 

Date (mmfddlyy 
1-15-202 4.46CIRCUIT OF PA 	Coy 

W 	N 	Any 	alioce 	ined in this re 	rt may not be copied for sale or t-il-ei for any commercial purpose. (IC 3-9-4-5)A person who knowingly 

files a 	out:Merit report com 	ts a Level 6 felony. (IC 344-1-13) A.  person who fails.  to file a.  complete or accurate report as required by theolndiana 

RT 
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IN CLERKS OFFICE 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

  

FILE NUMBER 

 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? LI  Yes c81 No 

     

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	El Check if this is a new name. 

1.-411\ 0 0 ti c—ic 	rot\ Lint:Ail-I 	Lou py-k 	L.,_ L-cif \ lc, 

Acropym or Abbreviated Name (if any) 

diA 

3 Committee Telephone Number 

( 	Lr9 	} 	.3to 	--738 
4 Mailing Address (Address where all campaign finance correspondence is received.) 	LI Check if this is a new address. 

15o9 ivIoldISOE s-r 
5. City, State, ZIP Code 

LAPO -ra 	r.-1 	L-103.5.0 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

KAI-neer.] A • C-1-frioem e_ K. 

6. Party Affiliation (it 

DEMO 	'A 
Only) 

8. Party Affiliation 

Of-Mo CA 

applicable) 

Candidate or If Independent 

f) 1 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

	 OR 
10. County of Residence 

LA Po K -r-F LE 	14 oF 	C._ 1 rie..0 yr 	Clz) 	i 
TYPE OF REPORT 

11, Check one 

CONVENTION 

Check one: 

CANDIDATES ONLY 

facre-Pdmary II Pre-Election fl  Annual 	0 Nomination IS Other NI Pre-Convention 

LI  Post-Convention of Organization.) Li Final I Disbands Committee (Lines 18, 19, and 20 must be '0'.) IN Outgoing Treasurer (Within Ian (10) days amend Statement 

Reporting Periqd (mm/dd/yy): COLUMN 

From: 	1 ( I I ).oa o 	 Through: 	_51$ I-A0a0 

	

A 	1 	COLUMN B 

	

This Period 	 Year  to  Date 

Cash on hand and investments at the beginning of this reporting period. I $9.1 el 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

IV. t ct 
I 

I 

Itemized (Use Schedule A.) gal IS I 	 % ttO• 	3 
Unitemized 

15c Add lines ISa and 15b In both columns 	 SUBTOTAL q R( .3/4 t I 10 .53 
6. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

LI.1.0• 53 	tt t 0 •53 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) cbf 314 0121.3 1 
7b. Unitemized 

17c Add lines 17a and 17b in both columns 	 SUBTOTAL ri.p...1,,B4.4 gal • 314 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL I 29. 1 q 179.icl 
Debts OWED BY the committee (Use Schedule D.) cial,  3 I 
Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 011ICE UE ONLi 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BE3-  Or MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Signature of Treasurer 	 Title 
	

Date (mm/ddlyy) 

Sign 	of Candidate (if app' Me) 
	

Date ‘rnm/difyy) 

files a frau ulent report com ts a Level 6 felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by the Ind na 
WARNING. y information 	Wined in this report m y not be copied for sale o used for any commercial purpose. (IC 3-9-4-5) A person who knowi gly 

Campaign Finance Law conhint a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16. IC 3-94-17, /C3-94-18)  	 4.44‘.6 
-LERK OF 14PORTE CIRCUR COURT 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
Slate Form 4606 (R14 /10-17) 

	
Indiana 

Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

C 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All 
cumulative contributions from individuals OVER ;100 per oontributor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, Mann a calendar 
year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year Otherwise, this is optional.   

FILE NUMBER 

Page 	 of 

    

7 CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 	- . : 	' 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

. PERIOD 

6121,3t_ 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

1110. 3  

DATE RECEIVED 
(mmiddfyy) 

RECEIVED BY . 

I I I 120:1 " 4117JAC AoA 14) 1FILP-EKI 	A • cmtse-K 
1509 MOtiOe.- s-r 
LA pon-rE , i N.1 LI ta 	go 

Contributor's Occupation (If required) 	e_.Akliq D Are- 

Contributions: 
Dire 

In-Kict nd (describe) 

Other Receipts: 
0 Interest X Loan 

0 Miscellaneous (specify) CtimmrerLE 

2. 

Contributor's Occupation Of required) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts 
interest 	• 	Loan 

0 miscellaneous (specify) 

3 

Contributor's Occupation (if required) 

Contributions: 
Direct 

ip In-Kind (describe) 

Other Receipts: 
0 interest 	II 	Loan 

El Miscellaneous (specify) 

O. 

Contributor's Occupation (if 	led) 

Contributions: 
El Direct 

0 in-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

IN Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 	 _ 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
0 interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ V, 1 • 34 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15e of the _Summar Sheet 
$ 



REPORT OF RECEIPTS AND EXPENDITURES 

rj OF A POLITICAL COMMITTEE 
' 	, 	Form 4606 (R14 110-17) 

"a 	Election Division (IC 3-9-5-14 

S[a!e 
Indians 

(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
instructions 	the 	side. This schedule is used to document expenditures totaled on ITEM 17a of the 

FILE NUMBER 
schedule, see 	on 	reverse 
Summary Sheet. NI cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

as transfers-out from candidate, legislative expenses, including in-kind, regardless of amount paid to political committees, (such 
aluaa, political action, or regular party committees) MUST be itemized on this schedule. 

Page I 	of 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

COLUMN Ei 
CUMULATIVE 

DATE OF 
EXPENDITURE 

- 	(street, number, city, state, ZIP code) 
. 	. OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD 

• 
YEAR-TO-DATE (innitld/yy) 

• 

Code 	I 
1Din3cA 	El In-Kind 

Payment of Debt 

vf 61,1 a ePN L( 4b A WEA-17C / biG" 
D Returned Contribution 

/ • --I_S•C4D  Z 124 I • 
.1648 i "hi • 51 6 	-?_ 
LA poR-IE , 1 ri LI (  93So 

0 Other 	  
Purpose: 

upoitre.  I Ighirect 0 In-Kind 
0 Payment of Debt v:h4frrs Niev., AD\teite„,„, 	, ,, 

(-7• 0 Returned ContrIbuton 00  
$ Lig . III4 (10 0 Other cla 6 ' 2. 

(0111p e tO6L+5 new kpon+ e•••• 
tarn 

Purpose:
. 

Code 	1 
lgrDirect 	0 In-Kind 
0 Payment of Debt 

.- 
KMIC1 leSS 

LurninJ eikerrioNi-ccaiRit 0 Returned Contribution 
31512-0  0 Other rai•eato lato.ato 517 51-A-rE Sit 

LA p06-rE, f n1 -14.3S0  
P 

Code 	I . 
40irect 	El In-Kind 

Parleill of Debt 

Kfio-f—ess C_Leranac,  -c-f-e_A-10 NJ -1:6-t4i/oc 0 Returned Contribution 08 4Ia (a° 
0 Otlier a,-/-n isi-I -0 St7 greent sr 

LA)ORTE IM 403.50  i  

Purpose: 

. Code 	I 
0 Direct 	Din-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

Code_ 
0 Direct 	0 In-Kind 
0 Payment of Debt 
0Returned Contribution 
0 Other 
Purpose: 

Code 
0 Direct 	0 In-Kind 
0Payment of Debt 
0 Returned Contribution 
0 Other 	  
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $0/2 f.34 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

(Enter total on (TEM 17a of the Summa 	Sheet- o 9 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 110-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. include all amounts owed for or to lend institutions, individuals, a-edit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued h the name of the committee in the ENDORSERS column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street number, city, slate, ZIP code) 

15o9 frioN)(j.o6.._ sr,." 
.0 pttre 	'N 	4(03D LA o 	,J 

LENDER'S OCCLLEATi 	ate-PIK 

KR1i4Le6t.) A . Cm AcsAtK  

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (i1 any) 

(street, number, city, state, ZIP code) 

AMOUNT. DATE DEBT 
INCURRED 
(mrtilddlyy) 

31S 

LI 	44 h 1 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE MS 

PERIOD 
NATURE OF DEBT 

gal's"' 
L.c,AiN) 

LENDERS OCCUPA 

LENDERS MCNEAL 

LEND 	S =LRAMS- 

LENDERS OCCUPATIO 

LENDERS 	ADM 

tamers OCCUPATION. 
SUBTOTAL THIS PAGE OF SCHEDULED Su!. 34 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total 017 ITEM 19 of the Summary Sheet) 

i. 

, 
P0112,. I . 34 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 36-5-14) 

(CFA-4) 

Summary Sheet 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? fl  Yes a No 

       

    

Ze-a2-0-20 

  

       

       

  

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

 

       

       

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	El  Check if this is a new name. 

Chroback for Circuit Court Clerk 
Acronym or Abbreviated Name (if any) 

N/A 
Committee Telephone Number 

( 	) 
Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

1509 Monroe St. 
City, State, ZIP Code 

La Porte, 	IN 	46350 
Party Affiliation (if applicable) 

Democrat 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7 Full Name of Candidate (Include any nickname.) 

Kathleen A. Chroback 
8. Party Affiliation or If Independent Candidate 

Democrat 
9 Office Sought (Include district number, if any. Not required for exploratory committee.) 

Clerk of Circuit Court 
10. County of Residence 

La Porte 

TYPE OF REPORT I  CONVENTION CANDIDATES ONLY 

 

Si 

Check one: 

Pre-Primary 	e-Election MI Annual a 

Check one: 

Nomination D  Other 	 0 Pre-Convention 

O Final / Disbands Committee (Lines 18, la and 20 must be t.)0 Outgoing Treasurer (NSMin ten (10) days amend Statement or Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 
-2020 	 9-9-2020 5-9 	 Through: From: 

COLUMN A 
This Period 

COLUMN  B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period. 189.19 
Cash on hand and investments January 1, current year. 189.19 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 4236.88 5158.22 

Unitemized 100.00 100.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 4336.88 5258.22 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 4526.07 5447.41 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

Itemized ((ise Schedule B.) (Public Question: use Schedule C.) 4401.07 5322.41 

Unitemized 

Add fines 17a and 17b in both columns. 	 SUBTOTAL 4401.07 5322.41 

Cash on hand and investments at close of this reporting period (Subtractlic from 16 in both columns.) 	TOTAL 125.00 125.00 

Debts OWED BY the committee (Use Schedule D.) 8.. 	9. 

Debts OWED TO the committee (Use Schedule E.) Ir" 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TONE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C MPLETE, 

FOR OFFICE USE ONLY 

OCT 	1 5 2020 
Signature of Treasurer Title Date (mtnid • y) 

Signar 	
•: 	., •1 C .nd'date reap- ice' 0/ / 	candidate - 
iirf / 	441 1 	tliAriLs. 

Date (rem/di 
10-16-  A 

yy) 
I 2Q-in;.. 'I COURT 

WARNING: Any in 'nation  .  -6: ?lid in this report may not be ccpied for sale or used for any commercial purpose (IC 3-94-5) A person v4lo knowingly 
files a fra .ulent report cam 	its a Level 6 felony. (IC 314-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
ramnain 	Finnnivi AW ffilll 	RS a Class B misdemeanor. (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-9-447. 1C 3-9-4'18) 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMM ITTEE 
e 
	

State Form 4606 (R14 / 10-17) 
	

Indiana 

Election Division (IC 345-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 2 	of 4 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document conbibutions and receipts totaled on ITEM 1%  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 5200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 

year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

contributions: 

D In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

4236.88 

COLUMN Et 

CUMULATIVE 
YEAR-TO-DATE 

4236.88 

DATE RE 	TED 
(mnmiddryy) 

RECEIVED BY 

Aug. 2020 

Xba Direct
.  

I: 	Kathleen A. Chroback 
1509 Monroe St 
La 	Porte, IN 46350 

Contributor's Occupation (if required) 

Other Receipts: 

. Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	III 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Ej Direct 

E in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 

1:1 Direct 

In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

. 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 
I236 88 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a or the Summary Sheet.) $ 4236.88 . 	. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 /10.17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
This schedule is used to document expenditures totaled on ITEM 17a of the 

FILE NUMBER 
schedule, see instructions on the reverse side. 
Summary Sheet. M cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $1 00 per 
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if regular party committee). All cumulative 

from candidate, legislative expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out 

caucus, political adion or regular party committees) MUST be itemized on this schedule. 3 	4 Page 	of 

RECIPENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

COLUMN 13 
CUMULATIVE 

DATE OF 
EXPENDITURE 

Code 

(steel, number, city, slate, ZIP code) 

I 

OFFICE SOUGHT (if applicable) PURPOSE Me specific) 

a Direct 	0 In-Klnd 

D Payment ol Debt 

PERIOD YEAR-TODATE (mmtddlyy) 

Capitol Promotions 388.56  
Political Material 0  Returned C°Ithibuli°n 

388.56 8/16/20 
P.D. Box 231 
Glenside, PA 19038 Nail Files 

0 Other 	  

Purpose: 

Code 
)51)frect 	0 In-Kind - 

0 Payment of Debt - 

Hawkins Print Shop Brochures 0 Returned Contribution 387.34 387.34 9/16/20 
Darer 315 Lincolnway 

La Porte, IN 46350 Purpose: 

Code 
Direct 	0 IoKind 

D Payment of Debt 

Amazon Campaign Material 0 Returned Contribution 33.54 33.54 9/26/20 
0 Other 2801 

Chicago, 
S. Western 

IL 60608 
Bags 

Purpose: 

Code 
q Direct 	Din-Kind 

Payment of Debt 

Buycoolpromotions Signs 0 Returned Contribution 1591.63 1591.63 10/14/20 

Dother 2435 Monroe St. 
La Porte, IN 46350 

purpose.  

Code 	I 
?Ca Direct 	0 In-Kind 

0 Payment of Debt 

La Porte County Demo 2000.00 
Comtrihntinn 0 Retuned Contribution 2000.00 8/13/20 

Committee D Other 

10088 E. 	St. Rd. 4 
Walkerton, IN 46574 

Nrpose: 

Code I 
0 Direct 	0 In-Kind 

0 Payment of bell 

0 Returned ContribOon 

0 Other 
P 

Code 
0 (keel 	0 In-KInd 

0 Payment ot Debt 

El Returned Contribution 

poirpoOselhe: 

SUBTOTAL THIS PAGE OF SCHEDULE B ;401.07 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 
4401.07 



Page  4   of 4 

• 

REPORT OF RECEIPTS AND EXPENDITURES 
oa; 	 OF A POLITICAL COMMITTEE 
*lik, 	Slate Form 4606 (R14/ 10-17) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases. committee credit 
card accounts. etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least 61000 during the calendar year. Otherwise, this is optional 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT 	DATE DEBT 
INCURRED 

NATURE OF DEBT 	(mmiddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

Kathleen A. Chroback 
1509 Monroe St. 
La Porte, IN 46350 
MU'S CCCUPATIOR 	. 

4401. 07 8/13/20 
to 

10/10/20 
4401.07 

Self 
Loan 

LENDERS OCCUPATION - 

NOM OCCLPA11ON: 

LENDERS OCCUPA 

LE 	OGG UPATIOt 

LfttER'S OCCUPATION 

InPtERS OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULED 1/4
401.07 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

e4401.07 
' 



(CFA-4) 

Si. mmary Sheet 
FILE NUMBER 

FILED 
IN CLERKS OFFICE 

REPORT OF RECEIPTS AND EXPENDITURE 
A POLITICAL COMMITTEE 
State Form 4606 (R14 1 10-17) 

Indiana Election Division (IC 3-9-5-14) 

—01-D —02o INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? E Yes V1 No 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 

U-1 k123401e-K 	CAPILU ki ex)0R-1 
. Check if this is a new name. 

CJ—EISK, 
Activym 

N 
or Abbreviated Name (if any) 

I A 
Committee Telephone Number 

( 	) 

Mailing Address (Address where all campaign finance correspondence is received.) 

\6o9 	tS0e- et 

iil Check if this is a new address. 

E. City, State, ZIP Code 

1-Pt . (Cre- 	11.--\ 	4tp3,C) 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

K ern-4L-e 	\. i'.,_NKoepiq e_ K 

6. Party Affiliation (if applicable) 

DEMOC_ACri 
Only) 

8. Party Affiliation or If Independent Candidate 

6E:mock 0 ‘ 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

c.,..L-,  11-. of; 	CI ' (-01,-1-  e.0 0 	-I- 
TYPE OF REPORT 

I 11. Check one: 

Pre-Primary C  Pre-Election 	Annual 	Q  Nomination  C  Other 

10. County of Residence 

LAPok-re._ 
i CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

%Final / Disbands Committee (Lines 18, 19, end 20 must be 'T.) Q Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 

From: 	ci -j- Ac) ao 	 Through: 	I 	.- 3t --Acya 0 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 1 aa'cC)  

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

3Iq • n 

Itemized (Use Schedule A.) aci 4 -cc.  _5 
Unitemized I CD . 'co etc) 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 3914H°  

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

i Ci " cc)  5C1 ipip • 4 I, 

t 

Itemized (Use Schedule B.)(Public Question: use Schedule C.) 519 'ci°  sc 1 to 1 a • LI I 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL Si ck-cc 6 Glb/i. LI i 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0  e dY0 0 • 00 

Debts OWED BY the committee (Use Schedule D.) 0 • oo 

Debts OWED TO the committee (Use Schedule E.) ev D 
IN CLERKS OFFI 

CERTIFICATION 
COMPLE E. 

40-4tff-I-Kit Ubt ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND 

Signature of Treasurer Title Date (mmiddlyy) JAN 	1 5 	2021 

- Sig..A,u 
/17 
e 4,._, .ndidate ( 	palm 	) 

/ 
Date (mrr

1   Is a
ydrilyy) 

a o atsow aibeen8 
for 	for 	 3-9-4-5)A 	who knowiorpy JERK OF LA PORTE CIRCUIT COURT 

WARN 	G: Any informa 	n contained in this report may not be copied 	sale or used 	any commercial purpose. (IC 	Perm: 
files a fraudulent report commits a Level 6 felony (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Cam 	ion Finance Law commits a Class B misdemeanor. IIC 3-14-1-14) and may be subject to dvil penalties. (/C3-9-446, IC 3-94-17, IC 3-94-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 	 Indiana 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK at information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, it regular party committee). Al! cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sa)es, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	 of 	 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Co tributions: 
Direct 

in-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

aq LI ici°  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

L-14 3o .82   

DATE RECEIVED 
(trimickifyy) 

RECEIVED BY 

Ceti- a ca o 

1. 	KPfm-L-E-Erd A. C:-.14/cusica e_.v, 
\ soot frk,o4 EctE,.. s-r 
LArAfel ,  1 ki 	qv-7,5'2D 

Contributor's Occupation (if required) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (ifrequired) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

El Miscellaneous (specify) 

3 

Contributor's Occupation (if reqdred) 

Contributions: 

Direct 

D in-Kind (describe) 

Other Receipts: 
[1] Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

1 

Contributor's Occupation rd required) 

Contributions: 

Direct 

In-Kind (describe) 

Other Receipts 

0 Interest 	• 	Loan 

0 Miscellaneous (specify) 

5. 

I 	Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest ID Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	9,,Ci LI ' °C7  

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $')VCI 4' 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Farm 4606 (R141 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

  

FILE NUMBER INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

  

  

 

Page  'A.__  of 	a..   

RECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

ie  Direct 	0 In-Kind 

.  Payment of Debt 

0 Returned Contribulion 

1:1 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

SICV2ID  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

14.1"-Cti g 

DATE OF 
EXPENDITURE 
(meddlyy) 

10 \an \ alp 

OFFICE SOUGHT (if applicable) 

Code 

Pi9-1 -T t ( A-1 	41) c> 
1.,0 Lot ,.- 10 c-oe 
1,00 Uta trOlad 0141 PL-4Cf: 
*. s 

tapoacre- , ir•A 14  ID 	. .-<# 0 
RIM) i 0 Purpose: 

Code 	I 
0 Direct 	Din-Kind  

0 Payment of Debt 

0 Returned Contribution 

0 Other 

Purpose: 

Code 
0 Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contrite* 

0 Other 

Purpose: 

Code 
0 Direct 	0 le-Kind  

0 Payment of Detr. 

ID Returned Contribution 

0 Other 

Purpose: 

Code 
0 Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 

Purpose: 

Code 
0 Direct 	0 In-Kind 

0 Payment of Debt 
ID Returned Contribution 

0 Other 
Purpose: 

CodeCode 
D Direct 	0 n-Kind 

D Payment of Debt 

0 Returned Contribution 

0 Other 

Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B $519 eto 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

co 
$ Set • 
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